
 

 

 

 

SCAHPERD ADVOCACY AWARD 

 

Nomination Form for SCAHPERD ADVOCACY AWARD 

 

The ADVOCACY AWARD recognizes a person who has significantly promoted and/or 

advanced the mission of the Alliance in South Carolina. 

 

To be eligible the nominee must be: A resident of South Carolina; Not be in a profession 

or employment area in which the members are reasonably considered candidates for 

membership of the Alliance.  May not have been a member of the Alliance for the most 

recent five(5) years.  

 

The evaluation criteria include:  Promotion or advancement of the Alliance’s mission 

through sustained significant contributions in one or more of these areas- Education; 

Legislation/Regulation; Community and/or statewide programs, and/or; personal 

leadership, with integrity, in non-traditional areas. 

 

Nominations are made to:    SCAHPERD 

SCAHPERD Advocacy Award Committee 

     1301 Columbia College Dr. 

     Columbia, SC 29203 

 

The deadline for nominations is September 6th. 

 

 

Nominee’s Name:________________________________________________________ 

 

Address:_______________________________________________________________ 

 

______________________________________________________________________ 

 

Phone: ____________________Fax:_________________Email:___________________ 

 

Your name:______________________________________________________________ 

 

Address:________________________________________________________________ 

 

________________________________________________________________________ 

 

Phone:____________________Fax:_________________Email:____________________ 

 

 



 

 

SCAHPERD ADVOCACY AWARD 

 

Nomination Data Form for ADVOCACY AWARD 

 

Date:  ____________________ 

 

This form is to be completed by the person making the nomination for this award. 

 

Nominator’s Name:  ______________________________________________ 

 

Nominator’s Address:  _____________________________________________ 

 

      _____________________________________________ 

 

Phone-Home:     ___________________________Office:  __________________ 

 

 

NOMINEE PERSONAL DATA: 

 

Full Name:  _______________________________________________________ 

 

Present Position:  __________________________________________________ 

 

Postal Address:  ___________________________________________________ 

 

       ___________________________________________________ 

 

Phone-Home:  _________________________________Office:__________________ 

 

Occupations within the last 5 years: ________________________________________ 

 

Has the Nominee ever been a member of SCAHPERD?________  Dates:  ___________ 

 

Date of Birth:  _____________________ 

 

The Evaluation Criteria are:  The recipient shall have promoted/advanced the mission of 

the Alliance through sustained contributions in one or more of the following areas:  

Education; Legislation and/ or regulation; Community and/or statewide programs, and/or; 

Personal leadership, with integrity, in on-traditional areas. 

Being specific, describe the sustained contributions this person has made to the mission 

of the Alliance in the areas of concern given above.  

 


